Background: Hydrogels are suitable for adipose tissue engineering for breast regeneration due to their ability to mimic native extracellular matrix. The aim of this study was to assess the suitability of adipose tissue seeded hyaluronic acid (HA) hydrogels at varying crosslinking densities and cell loading densities as adjuncts to implant breast reconstruction post-mastectomy. Methods: One percent and 2% w/v HA at 1× (1 µL/mL H202, 0.24 U/mL HRP) and 2× (2 µL/mL H202, 0.48 U/ mL HRP) crosslinking concentration were loaded with lipoaspirate or lipoaspirate enriched with stromal vascular fraction (SVF) of adipose tissue from female patients. Sedimentation rate of adipocytes within the lipoaspirate, metabolic activity (AlamarBlue), Young's modulus (compression) and swelling ratio of the hydrogels were assessed. Histology with Oil Red O staining for intracellular lipid was performed. Maximum cellular loading density of 2× hydrogels was assessed. Results: The sedimentation rate within 1% hydrogels was more rapid than 2% hydrogels. 1× HA adipose loaded hydrogels had a greater swelling ratio than 2× adipose loaded hydrogels. Young's elastic modulus was higher for 2× compared to 1× hydrogels. Young's modulus decreased as increasing numbers of cells were loaded onto the hydrogel. There was no significant difference in cell metabolic activity between different cell loading densities. Histology demonstrated positive lipid staining by Oil Red O within the hydrogel. Conclusions: Hyaluronic acid at a 2× crosslinking density is a promising biomaterial for adipose tissue engineering in breast regeneration. Background: This novel study examines the effect of wellknown characteristics of the tumour microenvironment including hypoxia and nutrient deprivation on the expression of inhibitory immune checkpoints (IC) on oesophageal adenocarcinoma (OAC) cells to identify potential ICs that could be targeted in OAC as more than two-thirds of patients don't benefit from chemoradiotherapy (CRT). Importantly the effect of hypoxia and nutrient deprivation on IC expression on T-cells is also examined. 
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Background:
The assessment of tumour burden and therapeutic response in melanoma patients is currently undertaken by way of serial lactate dehydrogenase (LDH) level measurements and radiological imaging by CT or PET scan. While both assessment strategies are frequently successful at monitoring disease burden and treatment response, the problem of pseudoprogression increasingly render these methods crude measures of underlying disease status in affected patients. In these contexts, complementary strategies are needed to assess alterations at the molecular level, and to detect the event of genomic evolution as it relates to therapeutic resistance. Cell free DNA (cfDNA) has emerged as an easily accessible biomarker to assess tumour burden and therapeutic response in several malignancies including melanoma. Methods: We extracted and quantified plasma derived cfDNA from twelve patients with melanoma. Five patients had stage I disease and seven patients had stage IV disease. Results: Patients with stage IV disease had significantly higher plasma cfDNA levels than patients with stage I melanoma (4,464±461.1 vs. 2,750±250.0 P<0.0158). Positive correlation was found between tumour burden and cfDNA levels in stage IV melanoma patients receiving immunotherapy at baseline (N=7) (r=0.8489, P=0.0157), and at follow up (N=5) (r=0.9704, P=0.0061) assessment. We found positive correlation between variations (the ratio between values at re-assessment for therapeutic response and baseline) of cfDNA levels and tumour burden in stage IV melanoma patients (N=5) (r=0.8918, P=0.0420).
Conclusions:
We postulate that a quantitative measure of cfDNA may complement current methods of assessing tumour burden and therapeutic response in stage IV melanoma patients undergoing immunotherapy. Methods: Prior to undertaking a porcine explant, two human multi-organ retrievals were observed to gain practical knowledge of the procedure. Following this, a porcine explant with the assistance of the professor of thoracic surgery (PTS) was undertaken to establish protocols. Subsequently, three porcine cadavers were used to gain further experience in carrying out this complex procedure. Following these experiments, the PTS observed me in another explant and deemed me to be proficient in retrieving organs of a transplantable quality. Seven porcine lungs, over six months, were then retrieved to optimise the EVLP model on the LS1 circuit (Xvivo, Lund, Sweden). Results: We report that it takes two observations and four practice retrievals for a junior trainee to become proficient in harvesting porcine lungs Seven EVLP pilot experiments were all considered successful, however, direct comparisons between these lungs is not possible as they were conducted with different protocols and perfusates due to optimisation. Conclusions: The overall time span of six months was significantly longer than expected due to unforeseen circumstances such as issues with reagents and the circuit. We propose that other groups establishing a new research model, allow sufficient time for unforeseen events and that a similar protocol could be undertaken by researchers to become proficient in porcine organ retrieval.
parameters were recorded. CF levels were determined by dual-staining for CD45 and Col-1 using FluorescenceActivated Cell Sorting (FACS) and correlated with histopathological diagnoses. A P value of <0.05 was taken as clinically significant. Results: Forty-six of the 80 patients admitted with RIFP underwent appendectomy, 74% of whom subsequently had histologically confirmed appendicitis. The median levels were significantly elevated in patients with histologically confirmed appendicitis compared with those who had a histologically normal appendix [6.0% (10.1%) vs. 1.7% (2.4%), P<0.01. The diagnostic accuracy of CF in differentiating AA from other causes of RIFP was better than that of the WCC, CRP, neutrophils, NLR and monocytes as reflected in areas under the curve (AUC) of 0.70, 0.68, 0.65, 0.69, 0.69 and 0.67 respectively. Conclusions: Circulating fibrocyte levels are elevated in AA and are a more sensitive diagnostic biomarker in this study than the commonly used WCC and CRP levels. The use of CF levels in clinical practice should be further explored in order to potentially reduce the negative appendicectomy rate in patients presenting with RIFP. 
